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COVER LETTER
TO; Registration Section
Division of Corporations

RICHARD ESTATES LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17330 STATE HWY 249 #220

Address

HOUSTON.TX 77064

Citv/Siate and Zip Code
EFILEI2M@INCFILE.COM
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E-mail address: (to be used for future annual report notificaiton) tE.’?,_ N
- o
For further intormation concerning this matter. please call: E F
- : ) o 0
LOVEITE DOBSON 88 -462-3433 = T
... A ) P — o =
Name of Contact Person Area Code Davtime Telephone Number  *-
: Y S
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
- Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FLL 32314

2661 Execuive Center Circle
Tallahassee, FL. 32301
Enctosed is u check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Filing Fee [ $130.00 Filing Fee &

0O s155.00 Filing Fee &
Certificate of Status

O3 $160.00 Filing Fee. Cenificae
Cerntified Copy

of Staws & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILATY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| RICHARD ESTATES LLC

(Name of Foreign Limited Liability Company: must include *Limnted Liabolity Company ™ "L L.C" or "LLCT

Ut s v wlable. enter allemate name adopred foe sthe purpose of ransacting business m Florida The aliemate naine must inchude “Limited Liability Company,” L. L C7or "LLL ™)
PENNSYLVANIA
2

.
Hunsdicuion undes the Taw ot wined foregn hged habiizy company 15 organzad)

(FEI munber, 1f apphcable)

([t first transacted busiess i FlornLa if proor to tegisimation )
(See secnions 605 0V & GUS G035, F 8 o detenmne penalis Labihity )

124 COVENTRY LN 124 COVENTRY LN

6.
(Street Address of Principal Oifice)

(Mathng Address)
READING. PENNSYLVANIA 19610

READING, PENNSYLVANIA 19610
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o v
—l !
bl
2 i
BERNARD ANTOINE . - L
Name: o o Lo
[ —
90| SW 128 TERRACE -
Office Address:

CAMBRIDGE PINES 33027

, Flarida
{Civ) (Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to accepr service of process for the above stated limited liability company at the place
desipnated it this application, I hereby accept the appointment as registered agens and agree to act in this capucity. | further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with
and accept the obligations of my position as registered agen!.

Becnad ntrene

(Registervd agent’s signatire




manage [up to six {6) tutal]:

|:|x\-lan:1gur

Name and Address:

CAMAELIE RICHARD
Name:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacitv:

Title or Capacity:

Name and Address:
[ Manager Name:
124 COVENTRY LN
@ Member Address: l ] Member Address;
(CJAuthorized (] Ausharized
READING, PENNSY LVANIA 19610
Person Person
Cother Cloiher [Jother {oOther
|:]Mzmzlgur Name: D Manager Name:
[ JMember Address: [] Member Address:
CJAuthorized (] Authorized
Person Person

=t

Clother (Clother [lother CJothdS
. o “
M - :
-2 =
~J “ -
D.\.mn:\gur Name: ] Munager Name: - _
D.\-Iembcr Address: (] Member Address: - S

JAuthorized [ Authorized = —

=
Person Person
COther Clother

CJother

Clother

Lmportant Nutiee: Use an attachment to report more than sis (6). The antachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

of the translator must be submitted)

9. Attached is a certificate of existence, no more than 90 davs old. duly aunthenticated by the official having custedy of records in the
Jurisdiction under the law ol which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

[0, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that anv false information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817155 F.8.
5 Wehind)
Lo /

Signatuze of an authonred person

CAMAELLE RICHAKD

Typed o printed name of vignee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

09/21/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

{ DO HEREBY CERTIFY THAT,

Richard Estates LILC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsisience Certificale shall not imply that all fees. taxes
and penaliies owed to the Commonwealth of Pennsylvania are paid.
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PSR- IN TESTIMONY WHEREOF, | have herewio set S

/&,ﬁ@ Y, my hand and caused the Seal of the Secretan's ™~

PAT ~ =25 ‘L‘i Office to be affixed, the dav and vear above wninteti: —~l
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Ceittification Number: TSC210921100552-1

Verify this certificaie online at http:f/www.carporations.pa.gov/orders/verify



